The obvious challenge in ablating para-Hisian ATs is to avoid collateral damage to the AV node. In the earliest series to describe ablation of these foci, radiofrequency (RF) energy was used cautiously in the paranodal vicinity, but the risk of AV block was high (1, 2) . In later years, left atrial mapping was performed more frequently to identify arrhythmias best treated from the left side of the septum.
Another approach is to use cryoablation in the right atrium (RA), which allows titration of cryoenergy to avoid permanent injury to the AV node. A breakthrough in approaching these ATs was the recognition that ablation in the noncoronary cusp (NCC) of the aortic valve can effectively treat these paranodal ATs (5) . 
intracardiac ultrasound in confirming catheter positioning and stability in the sinuses of Valsalva.
The study concluded that treating ATs from the NCC is the preferred approach with regard to efficacy and safety. In the experience of this group, ablation in the NCC has essentially replaced RA ablation for para-Hisian ATs, whereas left atrial mapping is still required for some patients.
This study adds to an evolving body of literature that supports the NCC approach to ablating paraHisian ATs (7) (8) (9) (10) (11) (12) . For example, in a study by 
